A 29-year old woman, gravida 2, para 1 was referred for routine scan at 12 weeks. Sonographic examination performed at 12 gestational weeks revealed conjoined twins. The fetal biometry of both twins was consistent with the menstrual age. The upper and lower limbs of both twins were normal. Fetuses were positioned face-to-face and fused from umbilicus to lower thorax. Fetuses were found to share the heart and liver. One fetus had cystic hygroma. The parents opted to terminate the pregnancy but refused autopsy.
Conjoined twins are a rare complication of monozygotic pregnancies. Due to its high mortality and morbidity, early prenatal diagnosis becomes important. Prognosis is related to the vitality of the shared organs and gravity of the accompanying congenital anomalies, as well as to the location and extent of adhesion. Conjoined twins are classified according to the adhesion regions: thoracopagus (thorax), omphalopagus (abdomen), pygopagus (sacrum), ischiopagus (pelvis), craniopagus (cranium), cephalopagus (face), ve rachipagus (dorsal). Thoracopagus is the most frequent type. 75 % of conjoined twins are seen as thoracoomphalopagus.
Here we described the prenatal diagnosis of a case of thoraco-omphalopagus conjoined twin diagnosed during the first trimester with two-dimensional ultrasound at 12 weeks of gestation.
Case report
A 29-year old woman, gravida 2, para 1 was referred for routine scan at 12 weeks. Family history was negative.
Her past medical history was unremarkable. There was no information on drug usage during pregnancy. Her first birth was by cesarean section due to breech presentation. She had no family or personal history of twins. Sonographic examination performed at 12 gestational weeks revealed conjoined twins ( Figure 1 ).
The fetal biometry of both twins was consistent with the menstrual age. The upper and lower limbs of both twins were normal. Fetuses were positioned face-to-face and fused from umbilicus to lower thorax. We had inability to separate fetal bodies. There was no change in the relative positions of the fetuses despite attempts. Fetuses were found to share the heart and liver. One fetus had cystic hygroma. The parents opted to terminate the pregnancy ( Figure 2 ). The family refused autopsy.
seen every 50,000-100,000 births, where 1 % of the monozygotic twins are effected. Two different theories have been suggested on the formation of conjoined twins. According to the "fission" theory, 13-15 days after the fertilization embryonic disc has an incomplete separation where as in the "fusion" theory, two separate monoovulatuar embryonic discs undergo a secondary association.
Recently the fusion theory is accepted because it can explain all conjoined twin phenomenon (1). Long-term usage of contraceptive drugs, abnormal calcium metabolism and extremely underweight woman with ovulatory dysfunctions are suspected in etiology. It is three times more frequent in girls.
In thoracopagus the twins are positioned face-to-face, and very commonly sternum, diaphragm, upper abdominal wall and around 75% the heart are conjoined. Almost always there is an atrial joint and a mutual pericardium. Twins with omphalopagus are conjoined in the umbilical region, often containing the lower thorax.
Liver is around 80 % mutual and this sharing is usually not equally balanced. In cases where duodenum is shared biliary anomalies are frequent. Heart is almost always separate, but a pericardial adhesion may be present. Congenital heart disease will be seen in 30% of the cases. In our report fetuses were found to share the heart and liver. Cardiac defects, congenital diaphragmatic hernia, neural tube defect, cystic hygroma, renal dysplasia, club foot, intestinal atresia are frequently seen in conjoined twins (2) . One of the fetuses in our case had cystic hygroma.
Developments in the imaging technologies, widespread utilization of high resolution transvaginal ultrasonography enables prenatal diagnosis of conjoined twins in the first trimester.
The earliest reported case of thoracopagus case in literature was in the 7 th week of pregnancy (3). The false positive ratio is very high before the 10 th week of pregnancy. In the earlier weeks of pregnancy fetal movements are limited and monochorionic twins may be mistaken for conjoined twins (4) . Hence the ultrasonography screening should be repeated in the 11 th and 12 th weeks of pregnancy. 3D USG can be helpful in early first trimester. An adherent umbilical cord containing varying 2 to 7 blood vessels is present. When monoamniotic twin pregnancy is determined by ultrasonography, the fetuses should be carefully examined for conjointment aspects. Similar positioning of the twins, lack of independent movements, non-detaching fetus bodies during positional changes, a single umbilical cord containing more than three blood vessels, excessive flexion of fetal spinal column, lack of position changes in the twins among examinations performed at different intervals will be helpful for diagnosing conjoined twins. Evaluation of the conjoined twins, the location and extent of the adhesion, presence of fetal anomalies, existent organ sharing will be very difficult to evaluate through ultrasonography in the 2nd and 3rd trimesters. 
